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Attachment 3.1-A

7/1/2000 QUTPATIENT HOSPITAL SERVICES: Services are limited

to a maximum of $1,500 for non-EPSDT recipients 21
years of age and over per fiscal year. There is no
limitation for EPSDT recipients. The $1,500 limit
may be exceeded for emergencies, life-sustaining
treatment, or any Medicaid-compensable outpatient
hospital service if the application of the limitation
would result in the services being provided at a
higher Medicaid rate elsewhere.

Amendment 2000-05
Effective 7/1/2000
Supersedes 93-02

Approval N0V 09 2

22



